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Please answer the questions below as completely as possible and include copies of your bills, contracts, estimates, receipts, 
warranty, advertisements, etc.  Do not send originals. Please print neatly or type. 
 
Name Of Business Complaint Is To Be Filed Against                        Name of Consumer  
 
 
 
 
 
 
 
 
 
 
   
                         
 
 
 
 
 
 
 
 
 
 

Name of 
Business:________________________________
 
Address:________________________________
 
City: ___________ State: _____ Zip: _________
Tel:____________________________________
Fax:____________________________________
Email:___________________________________ _

Your 
Name:_____________________________________
 
Address:___________________________________
 
City:______________State:______ Zip: __________
Tel: Work _________Home ___________________
Fax:_______________________________________
Email:______________________________________

 
___
 
Add
 
City
 
Tel

 
 What is the name of the pyra
  
 ______________________
  
How much did you pay into t
  
What date did you make the p
  
Did you ever reach the top of
  
If yes, how much money did 
  
Have you asked for the return
  
What was the response? ____
  
 ____________________
  
   ____________________
 

 

Name of the person who started the pyramid in your area 

______________________________________________   

ress:_________________________________________  

: ____________________State: ______ Zip: ____________ 

:_____________________________________________
mid you are involved in? 

_________________________________________________________________ 

he pyramid?  $_________________________ 

ayment?   ____________________________ 

 the pyramid and receive any money?   Yes  _____    No  _____ 

you receive?  $__________________________ 

 of your money?                                     Yes  _____    No  _____ 

_________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 
PLEASE COMPLETE THE OTHER SIDE 



PLEASE SUMMARIZE HOW YOU BECAME INVOLVED IN THE PYRAMID SCHEME 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Today’s date: Your Signature: 
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